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EDITORIAL 


ABRAMS TREATMENT IN SOUTH 


CAROLINA 


We have been informed that the Barn- 
Well County Medical Society on May 30th 
Mdopted resolutions expelling all members 
Who now or may in the future practice 


Abrams Methods of treatment. This ac- 
fn is in line with similar resolutions adopt- 
ed by medical societies in various parts of 
the country. The Journal has had several 
fequests to the effect that the Abrams 
method be denounced by the publication of 
Matious reprints from other journals and 
Magazines. We are heartily in favor of 
Biving wide publicity to an expose of the 


practices of the cults, but the Journal of 
the American Medical Association and 
several other national journals have for the 
past year or so published extensive investi- 
gations along this line. The majority of 
our members now have access either by 
subscription or otherwise to most of these 
periodicals. Several of our county societies 
have taken steps to limit the extension of 
Chiropractic methods, but so far as we 
know Barnwell County is the pioneer coun- 
ty society in South Carolina to vigorously 
attack the Abrams disciples. According to 
the Secretary’s report all of the Barn- 
well County members who have been ex- 
pelled live in other sections of the State. 
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ORIGINAL 


ARTICLES 


SIMPLE METHODS WHICH AID IN 
THE DETECTION OF EARLY 
NEPHRITIS 


By George R. Wilkinson, M. D., Green- 
ville, S.C. 


Mr. President, and members of the Sum- 
ter County Medical Society: The writer 
wants to assure you that he esteems it a 
privilege to have been invited by your se- 
cretary to read a paper on a subject related 
to the practice of internal medicine. 

The subject that has been chosen is 
“Simple Methods Which Aid in the Detec- 
tion of Early Nephritis.’’ It will be the 
purpose of the writer to confine this paper 
to the group of cases which have no speci- 
fic complaints referable to the kidneys and 
whose gross specimens show little or no 
changes from the normal when examined 
by the usual chemical and microscopic 
methods. The type of case which shows 
gross urinary changes has been purposely 
excluded. 

The majority of the gentlemen present 
have already attained the age when one be- 
gins to feel in some way the stress and 
strain of active practice and perhaps, of- 
ten wonders when alone just what sort of 
events will terminate his existence. When 
the mind once wanders along these lines the 
possibility of nephritis is always present. 

is paper purposes to call to mind the 
earliest manifest findings which give evid- 
erce to vascular changes; changes which 
have advanced to such a limited extent 
that there is yet abundant opportunity for 
prevention or cure. There are many 
treatises which tell of the more advanced 
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changes, but the literature is not so full in 
its discussion of the earlier changes, 

Prophylaxis with particular reference to 
the renal tissue is also not stressed when 
its bare mention would do more than all 
the regime which is usually instituted after 
the gross symptoms appear. 

It has become fashionable these days for 
business men to have themselves carefully 
examined from time to time, not because 
of ill health but because of a desire for 
longevity and a longer period of usefulness, 
Many big business men are having their lives 
insured for large sums of money, payable 
to their business, especially when they are 
entering into a new program of expansion, 
since the weal of the newly invested capital 
so largely depends on the continued good 
health of its good industrial leadership. 

Recognizing the possibilities, a more en- 
lightened public is requiring of its physi- 
cians not only aid when in actual distress, 
but also the solace which comes from the 
assurance based on careful study, proving 
a given individual in good health. The 
cases that will be used to illustrate the points 
in this brief paper will be taken from the 
ones who came to the writer with no patti- 
cular complaint, except. that they wanted 
a general inventory taken of their physical 
status and a critical report rendered. 

One is often content to tell a patient that 
his kidneys are in good condition especially 
where little or no pressing symptoms art 
complained of and the ordinary chemical 
and microscopic tests of a single voided 
specimen taken at the time of the examina 
tion show no abnormal constituents preset 
By doing routine phenolsulphonephthale 
tests or collecting specimens at two houtly 
intervals during the day and the total night 
urine in separate bottles a great many mor 


not 
tion 


Ger 
ing 
eno 
of 
its 

T 
Stan 
into 
urin 
hou 
10 
whe 


= 

506 
al 
te 

di 

ve 

pk 
ea 
an 

es: 

pr 

for 

cal 

lal: 

wr 

ter 

ing 

ho: 
be 

to 

rea 

in 

reti 

ner 

col 

ma 

dye 

con 
55, 
stat 
le. 

to 
the 

dro: 

mat 


ull in 
ice to 
when 
an all 
| after 


ys for 
refully 
re for 
‘ulness, 
eir lives 
payable 
ley are 
yansion, 
capital 
d good 
ship. 
10re ef- 
physi- 
distress, 
rom the 
proving 
h. The 
1e points 
the 
no patti 
wanted 
physical 
red. 


tient that 
especially 
toms are 
chemical 
le voided 
examina 
present. 
ephthalei 
wo hourly 
total night 
nany mort 


JouRNAL OF THE SouTH CaRoLINA MeEpicaL ASSOCIATION 


abnormalities are found that are not mani- 
fest or perhaps even obscured by the single 
routine examination, say, like the one or- 
dinarily required by life insurance com- 
panies. ‘These additional examinations are 
very simple and require very little of a 
physician’s time. The phthalein can be 
easily administered at the time of the ex- 
amination and the patient given the nec- 
essary instructions on a type-written or 
printed form. The collection of the twenty 
four hour specimen is simple when the patient 
can be handed a satchel with the bottles all 
labeled and the full directions inclosed. The 
writer finds that patients are far more in- 
terested in collecting the specimens accord- 
ing to the directions than the ordinary 
hospital attendant is. By having the direc- 
tions plainly written and the bottles al- 
ready for transportation little time is lost 
in the transaction. The specimens when 
returned are examined in the usual man- 
ner either by comparison or with a homemade 
colorimeter. ‘The homemade colorimeter 
may be made by diluting a solution of the 
dye so as to have a series of test tubes 
containing 5, 10, 15, 20, 25, 30, 35, 40, 50, 
55, 60, per cent respectively, of the original 
standard solution which is made by adding 
lc. c. of the commercially prepared ampule 
to 999 c¢ . c. of water rendered alkaline by 
the addition of a few drops of sodium hy- 
droxide. This color scale keeps for a good 
many weeks if kept out of the light when 
not in use. This test of the kidney func- 
tion, first introduced by Rowntree and 
Geraghty, though well known and _ requir- 
ing but little apparatus, is not in common 
enough use when one considers the wealth 
of information that can be obtained from 
its frequent use. 

The technique is simple. One c. c. of a 
‘tandard solution is given either directly 
into a vein or intra-muscularly and the 
urine collected one hour later and two 
hours later when given in the vein, and 
10 additional minutes is usually allowed 
when the dye is given in the muscle. This 
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time is allowed for absorption. The speci- 
mens collected are rendered alkaline and 
then are diluted to 1000 c. c. and com- 
pared with the color scale. A normal in- 
dividual will excrete from 40 to 60 per 
cent in the first hour and 10 to 25 per 
cent during the second. Any reading be- 
low the normal is usually considered path- 
ological. 

The specimens collected in the so-called 
Mosenthal test require no more apparatus 
than is necessary for the examination of 
a specimen in the usual way. When this 
method was first elaborated the chemical 
constituents were all measured by analytical 
methods, however, the most important in- 
formation to be derived can be obtained by 
simple measurements. By simply taking 
the specific gravity of each specimen and 
totaling the several amounts of urine con- 
tained in the day bottles separately from the 
night, the range of specific gravity and the 
total day and night amounts can be as- 
certained. A normal individual drinking 
2,000 c. c. of fluids and eating three full 
meals would be expected to void some- 
where between 1,000 and 1,800 c. c. per 
day. The average is 1300 c. c. Now the 
night urine should always be less than the 
day urine; 400 c. c. or less being the usual 
amount expected to be collected during the 
night. The specific gravity should vary 
rt least eight points. When the specific 
gravity becomes fixed at either a high or 
a low level the kidneys are not functioning 
normally and should be considered path- 
ological until proven otherwise. When the 
night urine equals or exceeds the amount 
voided during the day then there is addi- 
tional evidence that a nephropathy is pres- 
ent. 

A brief review of three cases whose first 
routine voided specimens showed no ab- 
normal constituents will be given to illus- 
trate the value of the examinations outl'ned 
above. 

Case 1. D. M. D., white male, age 54, 
teaches. Complaint: “Migraine.’’ Mother 
died age 59, cardio-vascular disease. Pa- 
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tient had typhoid uncomplicated at age of 
23. 

Present illness began ten years ago with 
headache associated with nausea; dyspnoea 
on moderate exertion; weight has gradually 
increased from 125 at the age of 25 to 
216 at 54; habits excellent. 

Physical condition: Patient is a large, 
well proportioned man past middie life; 
facies strained; scattered pigmented moles ; 
arteries in eye grounds slightly light 
streaked ; radials and brachials very slight- 
ly atherosclerosed ; repeated blood pressure 
reading averaged 187 systolic and 122 
diastolic; moderate left ventricular hyper- 
trophy. Laboratory findings: white and 
differential counts normal; haemoglobin 
92 per cent. Blood Wassermann negative. 
Blood urea 13 mg. per 100 c. c.; creatinin .9 
mg. per 100 c. c. Gastric contents showed 
no free hydrochloric acid. Roentgeno- 
graphic series negative for stomach; mod- 
erate left ventricular hypertrophy. Urin- 
alysis showed no abnormal constituents on 
first routine examination of the voided 
specimen. Phthalein test 35 per cent first 
hour and 15 per cent during second hour; 
Mosenthal kidney test meal showed a varia- 
tion in the specific gravity ranging from 
1012 to 1020. Day urine 600 c. c., night 
urine 640 c. c., respectively; total urine 
1240 c.c Routine examination of 24 hour 
specimen showed a few granular casts and 
a faint trace of albumin. Stool negative 
and basal metabolic rate 2 per cent plus. 

Diagnosis: Hypertension; mild chronic 
interstitial nephritis; obesity. Achlor- 
hydria and left ventricular hypertrophy. 

Discussion: In this particular case the 
headaches which brought the patient to my 
office could of course be attributed to the 
hypertension. However, as soon as the 
patient was put on dilute hydrochloric acid 
and some form of pepsin, the headaches 
were relieved long before the arterial ten- 

sion began to recede. ‘The striking thing 
about the case and the point to be stressed 
here is the fact that the first specimen 
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showed abnormal constituents, the 
nephropathy being demonstrated only by a 
repetitién of the routine urinalysis on the 
24 hour specimen and the two other exam. 
inations. 

Case 2. F. H. K., a white woman of 29 
years, no occupation. Complaint: “Obes. 
ity’. Mother has migraine. Tonsillec- 
tomy two years ago for dysphonia and 
chronic tonsillitis. 


Present illness: Patient has gained 
weight for past 10. years. ‘Ten days ago 
she consulted an oculist on account of a 
very small hemorrhage from one of the 
superficial vessels of her left sclera. |s 
slightly dyspnoeic on exertion, no dysuria 
and no pregnancies. 

Physical examination: Height 64 inches, 
weight 202 pounds. Eye-grounds — show 
come slight streaks along the larger arteries. 
Systolic pressure 144, diastolic 100. Ar 
tery wall soft. Laboratory study: Blood 
counts normal; haemoglobin 88 per cent; 
blood Wassermann negative ; blood urea 135 
mgs.; creatinin 1.1 mg. per 100 c. c. of 
blood. Urinalysis showed only a very faint 
trace of albumin by the heat and acetic 
method and an occassional pus cell in the 
voided specimen. Phthalein test 25 per 
cent for first hour and 20 per cent during 
the second hour, respectively. Mosenthal 
test showed a range of specific gravity from 
1026 to 1030; day urine 665 c. c., night 
urine 625 c. c. Routine examination of 2 
hour specimen showed very faint trace 
of albumin and an occassional pus cell 
Basal metabolic rate minus 2 per cent 
Stools negative for blood and ova. 

Diagnosis: Obesity, with early chronic 
interstitial nephritis; moderate hyperter 
s10n, 


Here the routine urinalysis showed but 
a faint suggestion of trouble while th 
phthalein excreted was considerably below 
normal and the Mosenthal showed a deft 
nite nocturnal polyuria. 

Case 3. B. M. W., white female of 2 
housekeeper. Complaint: “Pain in the 
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Father died with 
cardio-renal disease at age 78, mother died 


jower right quadrant.’’ 


at age 87 with apoplexy. Scarlet fever at 
age of 3, five attacks of pneumonia during 
childhood and early adult life, some joint 
pains in the lower extremities 3 years ago, 
tonsils and teeth removed, both breasts re- 
moved 6 years ago on account of what was 
termed “senile parenchymatous degenera- 
tion.” Difficulty in vision three months 
ago. \Vas told by an oculist that she had a 
detached retina. 


The present complaint began 12 years 
ago and comes on only when she is consti- 
pated and has never been associated with 
nausea, vomiting or fever, nor has it ever 
heen severe enough to interfere with her 
work. 


Physical examination: Past middle age 
weighing 167 pounds and 
measuring 67 inches. Eye-grounds on the 
leit side; arteries streaked, tortuosity in- 
creased, veins engorged and_ obliterated 
where crossed by arteries, the lower hemis- 
phere pale, difficult to bring into focus, 
discs clear. Right eye showed generally 
the same change in the arteries and veins. 
Brachials and radials moderately thicken- 
ed. Systolic pressure 180, diastolic 80. 
Left ventricular hypertrophy 
slight tenderness on deep pressure overt 
right lower quadrant. Laboratory study: 
White and differential blood counts nor- 
mal; haemoglobin 90 per cent. Blood 
Wassermann negative on repeated examina- 
tion. Blood urea 15 mgs. and creatinin .9 
mg. per 100 c. c., respectively. Routine 
urinalysis; faint trace of albumin (heat 
and acetic method); occasional pus cell; 
phthalein test 45 per cent first hour, 10 per 
cent second hour, respectively. Mosenthal 
lest showed range of specific gravity from 
1004 to 1026; Day urine 1159 ¢. ¢., night 
urine 465, total for 24 hours 1624. Routine 
urinalysis of the twenty-four specimen 
showed no abnormal constituents. 
Diagnosis: Hypertension associated with 


white woman, 


moderate ; 


the menopause; nephritis of the arterio- 
sclerotic type. 

Here there is a definite increase in the 
arterial tension with objective change in 
the retina and peripheral arteries with but 
little variation from the normal in all the 
examinations of the urine. However, with a 
very moderate decrease in the phthalein 
test and a slight total polyuria associated 
with the vascular changes there can be but 
little doubt that the kidney vessels are also 
involved in the process. 

Conclusions: Two comparatively well 
known simple methods for studying the 
kidney functions have been outlined. Their 
relative simplicity and merits have been em- 
phasized. 


TWELVE YEARS IN RURAL 
HEALTH WORK 


By L. A. Riser, M. D., Columbia, S. C. 
Director Department Rural 
State Board of Health. 


Sanitation 


Twelve years ago the personnel of the 
State Health Department of South Caro- 
iina consisted of the State Health Officer, 
Director of Laboratories, Chemist, two 
stenographers and a janitor, and in July of 
this year, 1910, the Department of Rural 
Sanitation was added, with a Director and 
two assistants. The Director and his assis- 
tants were appointed and paid by the 
Rockefeller Sanitary Commission with the 
approval of the State Board of Health, 
aid the Director was also to act as assis- 
tant State Health Officer. 

The work of the Department of Rural 
Sanitation was the first Public Health 
Work ever done in the rural districts of 
South Carolina. The work was entirely on 
hookworm disease, and the first year it 
was carried on in five counties: Horry, 
Georgetown, Clarendon, Williamsburg and 
Marion. 4,695 children were examined 
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microscopically during the last six months 
of the year and 165 persons were treated 
for hookworm disease. 

In 1911 another assistant was added to 
the force and two assistants were employed 
in the laboratory to do hookworm work, 
all of these being paid by the Rockefeller 
Sanitary Commission. The work consisted 
of public lectures illustrated by lantern 
siides, newspaper and other publicity. Free 
dispensaries were established for the ex- 
emination and treatment of hookworm dis- 
ease, and the infection ran from 57% to 
90% in the counties where dispensaries 
were held. Articles were furnished the 
press for publication and the attitude of 
_ae press was reported “favorable’’, al- 
though it had been previously unfavorable. 
The financial report in 1911 shows that 
$291.98 of the State’s money was expend- 
ed for office expenses. 

At this time no State appropriation had 
yet been made for tuberculosis, and small- 
pox was the only disease on which any 
special fight had been made. In the report 
of the Chairman of the State Board of 
Health in 1911 we find this sentence: “The 
results of the hookworm work will be far 
more reaching than the mere suppression 
of hookworm disease, however important 
this may be. The sanitary instruction 
which these men are giving is already op- 
ening the eyes of numbers of the country 
folk to practical sanitation and_ teaching 

’ them lessons of hygiene, which, by leading 
to the prevention of disease, is bound to 
raise the physical, moral and intellectural 
standard of citizenship.’’ 

In 1912 twenty counties in South Caro- 
lina had educational campaigns in the rural 
districts. For six weeks in each of these 
counties an intensive hookworm campaign 
was carried on. Lectures were given in 
which not only hookworm disease, but 
every communicable disease taken 
up and the method of prevention discussed. 
In the twenty counties 56,374 people visited 
the hookworm dispensaries and were ex- 
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amined for hookworm disease. When 
found infected they were given free treat- 
ment, and were taught how the disease 
could be prevented by proper sanitation, 
The report for this year states that “the 
discouraging aspect of the work is the 
difficulty of getting people to stop soil 
pollution.” ‘This is yet a great difficulty, 
‘The sanitary surveys of seventeen counties 
in South Carolina in 1912 showed a sani. 
tary index averaging 4.1 out of a possible 
100 points. The report states that this 
condition accounts for the prevalence of ty- 
phoid fever, diarrhoea and dysentery, and 
also for the high percentage of hookworm 
in the State. 

From 1912 to 1916 these hookworm dis. 
pensaries were kept up and illustrated lec- 
tures given, newspaper articles written, cir- 
culars sent out and a general educationa, 
campaign kept up. In these lectures it was 
explained to the people what the State 
Board of Health was, and what it wanted ta 
do for them. Each county was asked to ap. 
propriate $50.00. This paid for part: ol 
the printing but we requested this small 
amount of money more for the purpose 
of allowing us to state that the county was 
assisting in these campaigns. All examina 
tions were made by the microscope and 32; 
409 were examined for hookworm by the 
four men, who not only lectured but did 
the publicity work, made all the examina 
tions themselves, kept the records, and 
treated 9,870 people in sixteen counties in 
the State. At the end of 1912 work had 
been done in all the counties in the State 
except Charleston, Kershaw and Saluda 
These counties had up to this time refused 
to make the appropriation of $50.00 and 
the money in Marion and Beaufort counties 
had been raised by private subscriptions 
In the 1912 report the Director urges 4 
whole time County Health Officer in each 
county, whose “duty it shall be to collect 
vital statistics, inspect school children and 
teach by personal instruction, lectures, news 
paper articles and the invaluable little things 
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which make for a lower morbidity and mor- 
tality rate with all the benefits accruing 
therefrom.’’ 


In 1914 the Board of Health appropriat- 
ed $175.00 for the Bureau of Rural Sanita- 
tion and work was done in the counties 
which refused to appropriate, the Rocke- 
feller Commission making the entire ap- 
propriation for Charleston and Kershaw. 
the County Educational Board giving the 
necessary $50.00 for Saluda County. This 
completed the work in every county in the 
State, and a second campaign was con- 
ducted in fourteen counties. In Septem- 
ber of this year community work was under- 
taken in Cherokee and Spartanburg coun- 
ties. A community in each of these coun- 
was selected. These communities were 
each about sixteen square miles in area and 
had a population of about 1,000 people. A 
complete survey of the community was 
made, a census taken, and it was ascer- 
tained as accurately as possible the number 
of cases of tuberculosis, typhoid fever, 
malaria and pneumonia which had occurred 
during the five preceding years. A map 
was made showing the location of each 
house, the name of the householder and the 
sanitary condition of the house and _ its 
surroundings. A lecture was given each 
week on sanitation and the various com- 
municable diseases. These lectures were 
illustrated by lantern slides. For the year 
1914 the Rockefeller Sanitary Commission 
appropriated $12,189.44 for Rural Health 
Work in the State, the counties appro- 
priated $787.39 and the State expended $1,- 
136,32. This latter amount was the first 
appropriation of any consequence made by 
the State for health work in rural districts. 
As a result of four months’ work in Spar- 
tanburg county, sanitary privies had been 
constructed at 95% of the homes in the 
Reedsville community and 85% of the 
residents were examined for hookworm; 
and of the 20% found infected, nearly all 
had been treated. 
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In 1915, the Bureau of Vital Statistics 
was organized and began to function in 
South Carolina. In the Chairman’s report 
for 1915, he deplores the fact that “our 
death rate for typhoid fever is 316 per 
100,000’; and he further states that 
“sanitary ignorance or sanitary carelessness 
is costing the State between two or three 
hundred thousand dollars from typhoid 
fever alone.”’ 

The State Sanatorium for the treatment 
of Tuberculosis was also constructed this 
year. In October of 1915 the first county 
unit was organized, consisting of a Medical 
Director and three Sanitary Inspectors. The 
State paid half of this expense and the 
Rockefeller Sanitary Commission the other 
half. The county made no appropriation. 
The work was done in one county, the Di- 
rector being jin charge, and three com- 
munities were worked at a time, a Sanitary 
Inspector being placed in each community. 

In 1916 two counties were selected, each 
being under a physician trained in Public 
Health Work, with several Inspectors and a 
State Director who had charge of all the 
work, and in addition investigated the epi- 
demics and assisted in establishing quaran- 
tine. Epidemics of infantile paralysis took 
up a great deal of the time of the Director 
but the effort to secure county appropria- 
tions for County Health Departments was 
continued and in 1917 two counties made 
appropriations of $2,000.00 each, the State 
~ppropriated $2,000.00 and the International 
Health Board $2,000.00. Many difficul- 
ties were encountered as the war came on 
and the price of labor went up. The first 
County Health Exhibits were put on at the 
County Fairs, and the first health parades 
held. Floats illustrating healt'. work were 
shown. A special exhibit was shown at a 
number of County Fairs, literature was 
given out and as many people as possible 
were personally approached ind told of the 
dvantages of a county Health Department. 
The summary of the work for the year 
shows 8,915 homes persozally visited and 
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27,539 people instructed by the Director 
and his assistants. 

In 1918 two new counties made appro- 
priations and nurses were added to our 
County Departments. In three of these 
counties we were fortunate enough to se 
cure nurses with Public Health experience 
In the other county we were unable to se- 
cure a nurse with experience and a local 
nurse assisted the Health Officer in his 
work. The first nurse to do Public Health 
work in a Rural District of South Carolina 
was put in Greenwood County. She was a 
graduate of a school for Public Health 
‘Nurses and had years of experience. The 
State Director and all of the County Di- 
rectors but one went into the army. Most 
of the Inspectors answered the call and 
some of the nurses also. The work was 
seriously disorganized. Substitutes with- 
out training were engaged to hold the De- 
partment together. However, in 1918 the 
State appropriated for the Department of 
Rural Sanitation $14,500.00, the largest 
appropriation yet received. 

The first Infant Welfare work was done 
in the rural districts beginning in the spring 
of 1918, and continuing throughout the 
summer. Children were weighed and meas- 
ured and the mothers were instructed in 
various problems of care and _ feeding. 
Medical inspection of schools was also 
started in the fall of 1918, and a few rural 
‘ schools were inspected in two counties. 

1918 and 1919 were the most difficult 
years we have had to encounter. ‘Two of 
the counties whose directors went into ser- 
vice dropped their Departments in 1919 and 
it was very difficult to get men with vis- 
ion to take the positions in the new coun- 
ties. It was also difficult to get nurses. 
Our nurses up to this time had no State 
Supervision. The Department! of ‘Child 
Hygiene and Public Health Nursing was 
put on in 1919 and took over this super- 
vision. 

In 1919 there were six counties with 
County Health Departments, and in these 
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counties 15,000 school children received a 
medical examination. Our first inocula. 
tions against typhoid were begun and 3,000 
children were inoculated; 27 cotton mills 
were sewered. 

In 1920 eight counties made appropria- 
tions for County Health Departments, and 
a traveling moving picture unit was added 
for the summer months. Our Conferences 
of County Health Officers were begun and 
proved very stimulating. Our report for 
1920 shows that more than 22,000 school 
children were vaccinated against smallpox 
in the eight counties. Our moving picture 
truck showing films on disease prevention 
went into eighteen counties and more than 
20,000 people, some of whom had never 
seen a moving picture before, saw these 
pictures. 

In 1921 the State cut down our appro- 
priation to such an extent it would have 
been impossible to run and give the coun- 
ties financial assistance had not the Interna- 
tional Health Board come to our rescue. 
The counties also cut their appropriations, 
and their working force was necessarily 
cut down to a minimum. Compulsory vac- 
cination among the school children resulted 
in 32,500 vaccinations and at the typhoid 
clinics 14,757 were inoculated against this 
disease. At some personal sacrifice the 
moving picture truck was run for three 
months. 

No increase was made in the number of 
Departments until this year, 1923, when we 
will have ten full time County Health De 
partments. Three new ones are now be 
ing organized. We will also have a mov- 
ing picture unit for full time, and a free 
Dental Clinic in now being organized to 
‘begin work very soon. 

During the past year we held free tonsi 
and adenoid clinics, dental clinics, clinics fot 
typhoid inoculations, smallpox vaccinations 
infant welfare clinics, tuberculosis clinics 
and clinics for the administration of toxit 
antitoxin and we consider this the best yeat 
in our history. 
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Twelve years ago no health work had 
ever been done in the rural districts of 
South Carolina. Today, ten counties have 
full time County Health Departments and 
eight other counties maintain full time 
County Health nurses. Twelve years ago 
the State made no appropriation for Rural 
Health Work. This year we will receive 
an appropriation of $19,247.90, besides what 
is given to the other Departments, which all 
now do some work in the rural districts. 
From ‘THREE Departments in 1910 the 
State Health Department has grown to 
ELEVEN Departments. 


Our Vital Statistics Department was not 
organized until 1915, and we have no at- 
curate records of deaths and births before 
that time. For the year 1915, the total 
deaths reported in South Carolina number- 
ed 24,501, or 15.2 per thousand. We now 
see this number in 1922 reduced to 20,695, 
or 11.9 per thousand. 


In seven years the number of deaths 
from typhoid fever has been reduced from 
530 to 330; dysentery from 502 to 141; 
other intestinal diseases from 1306 to 975; 
tuberculosis from 1991 to 1489. 

If our present death rate is reduced in 
the next seven years as it has been in the 
past seven years, South Carolina will stand 
at the top. At the present time a baby 
born in South Carolina has a better chance 
to live than it has in 29 other States of the 
Union, and there are only eighteen States 
in which its life expectation is greater. 


Last year 19.69 of our rural population 
were protected from preventable disease by 
whole-time ‘County Health Departments. 
This year, with three new counties added, 
we will raise this percentage materially. 
Last year only two other Southern States 
had a higher percentage than South Caro- 
lina of their rural population with whole 
time health officers. It is generally ac- 
cepted as conclusively demonstrated that 
County Health Departments administered 
by a trained personnel, giving their full 
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time, offer the most practical solution of 
the Rural Health Problem. 

With the exception of Ohio and Ver- 
mont, the notable advances made in the 
improvement of local rural health admin- 
istration are found exclusively in the South- 
ern States, and the fact that we stand third 
in the South and fifth in the United States 
should be a source of pride to all South 
Carolinians who are interested in the health 
and welfare of their State. 


THE PUBLIC HEALTH PROGRAM 
OF THE NEW SOUTH 


By W. S. Leathers, M. D., Jackson, Miss- 
issip pt. 


In selecting this subject, it is not my 
purpose to discuss in detail a program es- 
pecially applicable to the South but rather 
to call attention to the progress which has 
been made in public health work in the 
Southern states and to emphasize some 
fundamental phases of health work in the 
promotion of a health program. It is clear 
that certain fundamentals should be kept 
in mind in directing public health activities 
irrespective of the locality or section of the 
country in which such work is to be done. 
It is also equally evident that there are 
well recognized conditions in different sec- 
tions of the country with respect to climate, 
soil conditions, variations in population, and 
other factars that may influence and de- 
finitely determine the kind of public health 
program that is peculiarly applicable to a 
particular section. 

There has been during the past twenty- 
five years a commercial and industrial re- 
vival in the South and new ideals of ser- 
vice have materialized. With this spirit 
and growth, it would indeed have been most 
unfortunate had there not been a corres- 
ponding interest in the promotion and de- 
velopment of the public health. , There 
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cin be no question about the fact that 
health is the greatest asset of a state or 
nation, and in increasing the wealth of the 
South there is no more fundamenta! con- 
ception to keep in mind that what was ex- 
pressed by Emerson, that “The first wealth 
is health.”’ 

During the past fifty years, immense 
progress has been made in the development 
of public health work, not only in the 
South, but throughout the nation. It will 
be recalled that during the early part of the 
past half-century, there were only four 
state boards of health organized, namely, 
Louisianna, Massachusetts, Virginia, and 
California, and interest in preventive medi- 
cine was confined largely to the sporadic 
outbreaks of disease. A decided impetus 


was given to public health organization in 
the establishment of the American Public 
Health Association in 1872. This organ- 
ization has been potent not only in the 
promotion of public health education, but 


in stimulating research in preventive medi- 
cine. It is, however, true that the modern 
public health movement had its birth with 
the discovery of the germ theory of disease, 
about 1875. During the years that have 
followed, there has been marked advance- 
ment in the methods employed in labora- 
tory technique, in the discovery of the 
modes of transmission of the infectious dis- 
eases, and in the application of measures 
_for the prevention and control of disease. 
This discovery and progress in preventive 
medicine has resulted in remarkable pro- 
gress in public health organization, the pre- 
vention and suppression of infectious dis- 
ease, and in the promotion of a broad pro- 
gram in the betterment of health conditions. 
The people have been awakened to the 
value and importance of health in a way to 
cause amazing interest in the promotion of 
mublic health and a greater appreciation 
of the value and benefits to be derived 
from scientific medicine. 

It is notable that all of the states at the 
present time have boards of health and a 


large percentage of them have well-organ- 
ized and efficient departments of health, 
The public has been made to realize that 
the greatest burden that can be imposed 
upon the citizenship of a state or nation 
is the waste accruing from unnecessary sick- 
ness due to infectious disease. The public 
conscience has also been quickened to the 
realization of the fact that the commercial 
an industrial development of the people 
depends very largly upon attaining a high 
degree of efficienty and that no_ people 
can be efficient and highly successful in 
achievement who are disregardful of the 
principles of healthy living. 


There is no section of the United States 
in which more progress has been made in 
the development of effective health work 
and in the prevention and control of dis- 
ease than in the Southern states. Indeed it 
may be stated that the South has acquired 
leadership in public health work during the 
past twelve years. 


Beginning with the announcement of the 
discovery of Sir Ronald Ross in 1890 that 
malaria is transmitted by the anopheles mos 
auito, and this followed by the epoch-mak- 
ing discovery of Walter Reed in 1892, that 
yellow fever was transmitted by a certain 
kind of mosquito,—stegomyia fasciata,— 
measures for the prevention, control and 
suppression of malaria and yellow fever 
were formulated upon a scientific basis and 
for the first time in the history of the na- 
tion and world, yellow fever was placed ur- 
der control and practically eradicated. In 
passing, it should be stated that the dis 
covery of the mode of transmission of yel 
low fever by Dr. Walter Reed, because of 
the fear and horror of this disease and the 
economic depression incident thereto, has 
exerted a greater influence in stimulating 
and stabilizing the confidence of the public 
in the possibilities of preventive medicine 
than any other one discovery of medical 
science. Because of the work of such men 
as Reed, Gorgas, and Carter, yellow fevet 
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problem of only historic interest. 

The discoveries which have been made 
and measures instituted for the prevention 
and control of malaria will result in its 
suppression and eradication in the South 
within the life of the present generation. 
There is no disease which is more insid- 
iously wasteful to human life and destruc- 
tive to industrial progress in tropical and 
semi-tropical countries than is malaria. 
One of the outstanding achievements of 
modern medicine is the progress which has 
been made in the South during the past de- 
cade in the prevention and control of this 
disease. Incidentally, it may be stated that 
there is no one who has contributed more 
to this result than has Dr. H. R. Carter, 
of the United States Public Health Service. 

The enlightment of the public on the 
etiology mode of transmission, and methods 
of control of malaria has resulted in an ap- 
preciable reduction of the disease in all of 
the Southern states. This fact is substan- 
tiated by statistical data easily available, 
showing that in certain localities the dis- 
ease has been placed under control. In 
others it has been eradicated, while there 
has been a uniform reduction of about 33% 
in cases and deaths in many of the Southern 
states. It is, therefore, only a question of a 
relatively short time when malaria will be 
placed entirely under control in the South 


and eventually suppressed and _ practically 
eradicated. 


In the light of this remarkable progress 
in the prevention, control and suppression 
of malaria and yellow fever, the two dis- 
tases that are more responsible for creat- 
ing unfavorable impressions abroad rela- 
tive to health conditions in the South than 
ony other diseases, there can be no justifi- 
cation on the part of anyone in expressing 
the attitude that the health conditions in 
the South present relatively speaking a more 
‘rious outlook or problems more difficult 
of solution than are found in any other 
section of the United States. 


may now be regarded as a public health 


JouRNAL OF THE SoutTH CaroLina MepicaL AssociaTi0¥ 515 


It is indeed gratifying that more progress 
has been made in the prevention and con- 
trol of disease and in the promotion of 
public health in the South during the past 
twelve years than in any other section of 
the United States. This fact may be sub- 
stantiated by an analysis of the appropria- 
tions made for health work, the present 
status of health organization, and the actual 
results achieved in the control of disease. 
Considering these three points of view in 
the order in which they are named and using 
only eleven Southern states from which sta- 
tistical information is available as the basis of 
comparison, in 1910, only $255,395 was ap- 
propriated by the respective states for 
health work, but in 1921, this total had in- 
creased to $2,376,147. This shows a total 
increase for this period of about 350% for 
health work in the eleven states. 

The figure for 1914 for the eleven 
Southern states shows an appropriation of 
$463,595 and during the remaining eight 
years, including 1922, the appropriation had 
increased for health work in these states 
to $1,919,504. So it may be stated that the 
increase in appropriation for health work 
in the eleven Southern states was not less 
than 314%. But froma comparative stand- 
point what about the remaining thirty seven 
states of the Union? There was appro- 
priated in 1914 in these states for health 
work, $3,896,910 and in 1922 the total ap- 
propriation had increased in these thirty 
seven states to $9,548,222. This shows 
only an increase of 145% during the cor- 
responding period in thirty seven states of 
the Union as compared with 314% increase 
for health work in the eleven Southern 
states. 

It is a well-recognized fact that the fu- 
ture of health work will depend largely up- 
on the organization of county departments 
of health and the application of the princi- 
ples of sanitation and hygiene to rural life. 
It is a signal fact that state health organiza- 
tion has progressed in the South during re- 
cent years in such a way as to be one of 
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the outstanding achievements in public 
health endeavor and in no part of health 
organization has there been more remark- 
able growth than in rural sanitation or what 
may be more correctly termed, county 
health work. The value and far-reaching 
importance of this development cannot be 
over-estimated when it is known that on 
the average, about 80% of the people in 
these states live in rural communities. It is 
therefore obvious that no state health or- 
ganization can receive the proper evalua- 
tion unless the plan of organization, meth- 
ods employed, and the appropriations se- 
cured are adequate for extending health 
activities upon an intensive basis to rural 
communities. What has beenaccomplished in 
ihe South in this respect as compared with 
other sections of the country, marks an 
epoch in the progress of health work. It 
happens that the figures are not «vailable 
in making an accurate comparison from 
this standpoint except for the years 1919 
to 1922 inclusive, but, however, the data 
available for this period may be used as the 
most reliable index of the advancement in 
health work broadly speaking in the United 
States. 

For the sake of convenience, it may be 
well to classify the states into three groups 
in making a comparative statement rela- 
tive to county health organization, namely, 
the Southern states, the Eastern and Central 
states, and the Western states. In 1919, 
there were seventy one all-time county de- 
partments of health in twelve Southern 
states and in 1922, the number had increased 
to one hundred and_ twenty-seven. In 
twenty-five Eastern and Central _ states, 
there were twenty-three all-time county de- 
partments of health in 1919, and the number 
had increased to sixty-seven in 1922. In 
eleven western states there were four all-time 
‘ounty departments of health in 1919 and this 
number had increased to twenty-one in 1922. 
It will, therefore, be seen that in twelve 
Southern states there were one hundred 
and twenty-seven all-time county depart- 
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ments of health in 1922, in twenty-five 
Eastern and Central states, sixty-seven all- 
ime county departments of health in 1922, 
and in eleven Western states only twenty- 
one all-time county departments of health in 
1922. ‘To summarize, out of the total num- 
ber, two hundred and fifteen all-time county 
departments of health in the United 
States in 1922, more than 70% of them 
were found in twelve Southern states. 

This illuminating data shows unmistak- 
ably that the South occupies at the present 
time a position of constructive leadership 
in the development of effective health or- 
ganization, in the prevention, control, and 
suppression of infectious disease, and in 
the promotion of public health. It als 
signifies the keen interest which is being 
manifested on the part of the citizenship of 
the Southern states not only in the actual 
prevention of disease but in elevating the 
health standard or, if you please, creating 
what may be rightfully designated, a health 
conscience. 

Time will not permit the consideration of 
the results that have been attained in the 
prevention and control of disease especially 
within the last decade in the South, but it 
may be stated that there is no section of the 
country in which there have been more out- 
standing achievements in health work. In 
1910, in co-operation with the Rockefeller 
Sanitary Commission, a campaign was it- 
augurated for the education of the people 
in the prevention and eradication of what 
are designated as the “soil pollution dis 
eases,’’ namely, typhoid, hookworm, and 
other intestinal infections. This campaign 
was waged aggressively for a number of 
years and no effort has been made which 
has been more productive, both directly and 
indirectly not only in the control of th 
“soil pollution diseases,’’ but also in th 
development of the broad program of pub 
lic health work. As a consequence, typhoid 
fever has been reduced not less than 50% 
in morbidity and mortality during the lat 
ten years and it is safe to predict that with 
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in the next fifteen or twenty years, this 
disease will cease to be of concern as a 
public health problem. Likewise hookworm 
disease has been reduced in many localities 
from 40% to 75%, and in certain locali- 
ties it has been practically eradicated. 

The serious cases of hookworm which 
were formerly prevalent are no _ longer 
found. It is also a fact that the infec- 
iions from this disease exist largely in a 
mild form, which in itself is evidence of the 
disappearance of hookworm. Indeed, the 
disease may be considered as being now un- 
der control. 

Reference has also been made to malaria 
as a problem of special concern in tropical 
and semi-tropical countries, but there has 
come about with the rapid strides in public 
health development a general understand- 
ing of the malaria problem and as a result 
this disease is being rapidly reduced in those 
states in which it is prevalent. The un:form 
reduction in malaria morbidity during the 
past several years is not less than 30% 
and in many localities it has been placed un- 
der control and in reality suppressed. 

The educational activities through the 
tate and local health organizations have 
been most effective in the enlightenment of 
the people relative to nutritional problems 
and because of this propaganda and the in- 
telligent consideration of such problems, 
most gratifying results have been secured 
in the eradication of pallagra. In fact, 
think that the disease has been so greatly 
reduced during recent years that it need 
not now be given serious consideration from 
a public health standpoint. 

There has been a great awakening on the 
part of the people in the Southern states 
in the general improvement of health con- 
ditions among children and there is a grow- 
ing sentiment that the public health pro- 
gram should be focalized on child health. 
In practically all of the Southern states 
there are bureaus of child hygiene organized, 
and systematic work is being done for the 
improvement of child health. 
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These facts, together with others that 
might be mentioned, bear out the statement 
that the South occupies a position of vant- 
age in health organization, in the promotion 
or rural sanitation, and in formulating plans 
for doing child welfare work. 

In the development of the future pro- 
gram of public health work in the South, 
three outstanding phases Of public health 
should be emphasized : 

1. Devising better methods of dissem- 
inating health knowledge among the people 
as the most fundamental step in the promo- 
tion of all health work; 

2. The establishment of all-time county 
departments of health upon an efficient 
basis ; 

3. The development of a broad pro- 
gram of public health placing special em- 
phasis upon maternity and infant hygiene, 
and the conservation of the health of the 
child of pre-school and school age. 

Devising Better Methods of Disseminat- 
ing Health Knowledge Among the People. 

The most important single step in the 
promotion of public health of the future 
will be in “getting over’’ health informa- 
tion to the public. We know that in the 
majority of infectious diseases there is 
sufficient information at hand if properly 
applied, to prevent and eradicate these dis- | 
eases. 

The method of presenting this informa- 
tion to the public should be mv .e carefully 
studied with a view of presenting it in a 
more attractive form and in a more prac- 
tical way. This cannot be done by what 
may be regarded as whirlwind methods or 
trick advertising schemes. On the other 
hand, the plan used should be conservative, 
sane, and practical. The methods employ- 
ed should appeal especially to the non-rea- 
ding public as well as to those who use 
intelligently the written page. We should 
sustain a thoroughly democratic attitude 
to the public and avoid in all educative 
work, any compulsory attitude. The lit- 
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erature used on health subjects should be 
made attractive and readable. 

The illiterate public should be reached 
in a more systematic way by the spoken 
word and fhe method of education by 
demonstration should be employed especially 
Co-operation with the medical profes- 
sion, in the enlightenment of the public to 
the need and benefits to be derived from 
corrective work among children. If we 
are to keep the people interested in 
the application of the principles of hy- 
giene and right living, the attitude of 
public officials and the medical profes- 
sion must be strong and 
effective. Whatever methods are used 
in educating the public, the element of 
permanency of result should be kept fore- 
most. 

The Establishment of All-time County 
Departments of Health. 

I think that it will be agreed that the 
central organization or the state depart- 
ment of health so termed, in a large per- 
centage of states has attained a rather com- 
plete development and a reasonable degree 
of efficiency. Why no one would be jus- 
tified in making the statement that the 
appropriation for the central organization 
should not be increased for what is deem- 
ed advisable in projecting the health pro- 
gram upon an efficient basis, I do feel 
that the most important phase of public 
health development of the future is the 
organization and promotion of all-time 
County departments of health. Such or- 
ganizations may be looked upon as the long 
arms of the state department of health 
reaching out and touching the hearth-stones 
of the people of the state. It is by means 
of and through the country health organiza- 
tions that we may hope for the largest pos- 
sible returns in the prevention and control 
of disease in the future. The Conservation 
of the health of the people is coming to be 
regarded as a business of the government. 

An efficicent local health organization is 
indispensable in maintaining that standard 


consistently 


of physical efficiency among the citizenship 
of the state which is so essential in indus- 
trial and commercial development. It is there- 
fore obvious that the time is at hand when 
the citizens of a country or group of coun: 
ties should be made to realize the value of 
efficient county departments of health, 
functioning day in and day out, year in and 
year out in the prevention and control of 
disease and in increasing the productive 
capacity of its citizenship. Such as local 
health organization will serve to bridge the 
gap between the efforts of the medical pro- 
fession and the needs of the people in giv- 
ing the necessary relief in the unsupplied 
field of medical service. 

Maternity and Infant Hygiene, and The 
Pre-school Age and School Age Child. 

There is no phase of public health work 
receiving more attention at the present time 
than maternity and infant hygiene and the 
health of the child of pre-school and school 
age. ‘The increasing emphasis upon this 
phase of health work has been largely due 
to the financial aid of the Federal Govern- 
ment under the provisions of the Shepard- 
Towner bill, in co-operation with the re- 
spective states. When it is known that the 
death rate among mothers in child birth has 
not decreased during recent years and that 
the mortality among infants less than one 
year of age is alarmingly high, it is logical 
that special emphasis be placed upon this 
important phase of health work. As further 
evidence of this fact, 1-7 of all deaths occur 
among children before reaching one year 
of age, and approximately 140,000 infants 
die in the nation annually before reaching 
three months of age. In turn, there are 
about five million children in this country 
under five years of age and statistics show 
that something like one million, five hun- 
dred thousand suffer from diarrhoea and 
enteritis with attendent loss of life. In re- 
cent years, health surveys have shown that 
the health of school children has been great- 
ly neglected and as a consequence, increasing 
interest and attention is being given to the 
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protection of the health of the pre-schoo} 
.e child and the child of school age. As 
statistics show that as many as fifteen mil- 
lion children out of the total of twenty mil- 
lion in the United States, suffer in one form 
or another from bad mouth hygiene or de- 
fective teeth, this one fact stands out as 
an index of the great need of constructive 
health work among children of the pre- 
school age and school age. It is therefore 
evident that in the development of the pub- 
lic health program of the future, more and 
more attention will be given to the child as 
the most potential unit of society. Increas- 
ing emphasis will be placed upon maternal 
and infant hygiene and the reduction of in- 
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fant mortality. Moreover, the school child 
will be taught in a more systematic way, 
health habits, and will be shown the rea- 
son for them. 

Opportunity will also be afforded children 
for the correction of incipient physical de- 
fects and as a basis of improved health 
standards, there will be devised a system of 
physical education in our schools with su- 
pervised play and work. Much emphasis 
will also be given to starting the child right 
in its emotional and mental life. In brief, 
the public will demand that the state as- 
sume due responsibility for the conservation 
of the health of children in attaining the 
period of maturity. 


SALIVARY CALCULUS 
Report of two cases. 


By S. C. Hays, M. D., Clinton, S. C. 


Calculi sometimes are formed in_ the 
parotid gland and its duct, but more com- 
monly are found in the Maxillary gland or 
its duct. They may grow to size of hens 
egg, but are usually detected and removed 
while small. 

The usual point of lodgment is near ori- 
fice of duct, and in these cases surgical in- 
terference is easy, local anaesthesia, and 


slitting duct or orifice, and turning out of 
stone all that is necessary; while if in the 
gland itself, removal of gland may be nec- 
essary. 

The stones are composed of lime, mag- 
nesia or sodium salts and as a rule Calculi 
usually cause irritation, inflammation, even 
suppuration. Their action is usually inter- 
mittent, acting like a ball valve. 

The cause of a formation like the urinary, 
or biliary calculi is probably due to entrance 
of infection or foreign body of some kind 
forming a mucleus for the deposit of salts. 
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Case 1. Boy age 14. For about six 
months has complained of intermittent swell- 
ing of left submaxillary region, usually oc- 
curring during eating, becoming slightly 
sore and enlarged, subsiding in several 
hours. Examination showed some swelling 
of left submaxillary gland, slightly tender, 
about size small hens egg. Orifice of left 
Whartons duct showed redness and sweil- 
ing. A small shot like body could be felt 
about 1 cm from orifice which could be 
rolled under finger and movable backwards 
toward gland. 

Under local anaesthesia application, a 
small longitudinal slit made in orifice, andthe 
mass turned out of duct with pressure from 
behind with finger. The mass was small 
calculus about size of buckshot, smooth per- 
fectly round and of greyish white color. 

Recovery uneventful in very few days. 
No symptoms reported since removal. 

Case 11. J. F. Age 28. For three years 
patient has had a gradual enlargement in 
right submaxillary region which for the 
past four months has become extremely 
hard much larger and at times very pain- 
ful. The swelling becomes harder and more 
painful when eating, or when chewing, or 
scmetimes upon the smell of aromatic foods 
cooking. After eating, mass decreases in 
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size and becomes less painful. For over a 
year attempts have been made to “draw this 
mass to a head’’ by hot applications, poulti 
ces, etc., without avail. 

Examination showed a very large mass 
beneath lower right jaw in region of sub- 
maxillary gland, mass stoney hard,  sur- 
rounding tissues brawny, and slightly red- 
dened. Orifice ducts appeared normal, nor 
couid any mass be felt within mouth along 
route of Whartons duct. 

X-ray picture made which revealed a 
shadow outline of entire submaxillary gland 
well defined, and near center of this shad- 
ow a smaller shadow about 1 cm diameter 
quite dense, revealing well defined calculus, 
Patient was operated upon by Dr. Geo. §, 
King, with whom I was associated at the 
time, and myself. Entire gland removed, 
Gland about four times normal size. Very 
hard, gritty on section, showing lime de- 
posits throughout. A stone, greyish in 
color and 1 1-4 cm in diameter was turned 
out of pelvis of gland at duct origin, 
Wound closed with small drain removed 
two days later. Recovery uneventful, 
Photograph shows calculus but the fainter 
shadow of gland is not reproduced in 
electroplate, on account considerable redue- 
tion in size of original picture. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


PROSTATIC OBSTRUCTION 


lt is not a bold venture to state that pros- 
tatic obstruction is little understood except 
by those of the profession who have made 
special and intensive study of the condi- 
ton. A meagre knowledge of this condition 
can only allow much misdirected and often 
harmful efforts for its relief. 

While any discussion of prostatic mal- 
adies in a paper of this kind, which must 
necessarily be brief, could only be frag- 
mentary in character, yet some funda- 
mentals may be brought out. A due re- 
gard for these fundamentals would be of 
inestimable good to the patient. 

Progress in the diagnosis and treatment 
of prostatic disease has been made, for the 
most part, in recent years. The advances 
cannot be surpassed in brilliancy by those 

i any other branch of medicine or surgery. 
Much of the credit for these advances must 
be given to Dr. Hugh H. Young, of Balti- 
more. 

The common causes of prostatic obstruc- 
tion are: hypertrophy, cancer and inflam- 
mation; less common, calculi, sarcoma and 
syphilis of the prostate. There are, how- 
ever, other very common causes of urinary 


obstruction which are frequently not taken’ 


into consideration. These are median bar 
formation and contracture of the vesical 
neck, both of which are quite common, and 
may give the same symptomatology as that 
from any form of enlargement of the pros- 
tate, considering the chronic types of ob- 
struction. Frequent, painful and difficult 
unrination, and residual urine, may be due 
to any of the above lesions. Only careful 
examination, many times with the aid of the 
cystoscope, will reveal the underlying les- 
ion. 


There are also other conditions that must 
be borne in mind in making a diagnosis of 
the cause of a urinary obstruction. These 
are stone in the bladder; diverticulum of 
the bladder; tumor of the bladder situated 
at the vesical orifice; disease of the central 
nervous system, such as tabes dorsalis. 


The median bar, which is a type of ob- 
struction at the vesical orifice, due to hy- 
pertrophy of trigonal tissue just at the vesi- 
cal orifice, can be revealed by cystoscopy. 
Contracture of the vesical neck can also be 
diagnosed in the same manner and by ex~ 
clusion. Both of these conditions are re- 
l'eved by relatively simple operations and 
unless the proper diagnosis is made, a pros- 
tatectomy would be preformed without re- 
lief. In some cases in which operation for 
removal of the prostate should be done, 
procedures for the relief of the median bar 
or contracture should also be carried out 
at the same time. 


Rectal palpation is not sufficient in very 
many cases in determining the presence of 
an obstructing prostate. The lateral lobes 
may not be enlarged, while the gland may 
have grown in its median portion and ex- 
tended through the bladder sphincter into 
the bladder. Cystoscopy will determine such 
a condition. 


Chronic inflammatory disease of the pro- 
state may occur and cause obstruction, 
and not necessarily be accompanied by a 
septic picture. Massage of the gland ex- 
presses a very large amount of purulent 
material and unless there is also some hy- 
pertrophy, the patient gets entirely relieved 
of symptoms and residual, with appropriate 
simple procedures. In such a case it would 
seem quite wrong to have the patient under- 
go removal of the gland for relief. 
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OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia. §, C, 


A perinearrhaphy is simply suturing a 
laceration of the perineum, while a perineo- 
plasty is the restoration of function of the 
perineal body by a plastic operation. The 
former term should therefore be applied 
only to the immediate repair of an intra- 
partum tear while the latter designates the 
operation performed at some later date 
and may include not only the re-union of 
tissues separated in delivery but also the 
restoration of function of tissues rendered 
more or less useless by birth injury plus 
herniation of the lower bowel. 

In the immediate repair of lacerations is 
included those suturings done within the 
puerperium, whether within a few hours or 
a few days as the indications may be. This 
restitution of integrity is never neglected by 
the conscientious obstetrician for he has 
learned that there is no disgrace in a tear, 
but there is serious neglect in not observing 
it and repairing it. Just a word about this 
procedure: the failure of suturing to hold, 
provided ordinary asepsis is maintained 
and the suture is not put through the rec- 
tum or the rectal mucosa has not been ser- 
iously traumatized, is due more frequently 
to necrosis of the tissues than to true infec- 
tion. Interrupted sutures tied too tightly, 
or continuous sutures of the mucosa, put 
in too close together and pulled too hard, 
will give rise to sloughing. If the obstetri- 
cian will inspect his suture line twice dur- 
ing the 48 hours following their application 
he will see the edema, anemia and tissue 
death taking place. 

Much dissatisfaction has been expressed 
by obstetricians with the result of perineo- 
plastics performed on patients during the 
child-bearing years. Following these op- 
erations there has been dystocia and, not 


infrequently, a tear has taken place of more 
serious extent than the laceration which 
was repaired. This difficulty is due in 
large measure to the fact that the majority 
of operators do not engage in obstetrics 
and therefore have no chance to see the 
result of their craftsmanship offering un- 
reasonable resistance to the advancing head 
and finally giving way under its impetus, 
They have forgotten the definition of their 
operation—restoration of function. Our 
attention was recently called to this by the 
examination of a physician’s youthful wife 
who had had a plastic operation in what 
her surgeon termed a “relaxed perineum”. 
The introitus admitted one finger only and 
the “virginal size’? speculum was a tight 
fit. She believed she was pregnant and 
our relief was great when examination 
showed no pregnancy. Her delivery will 
be a serious problem. 

Except in the case of complete laceration 
or possibly in repeated suturings of the 
perineum where there is little left but scar 
tissue a plastic restoration of the perineal 
body should offer no resistance to delivery 
and with due care to prevent too rapid ad- 
vance of the head, should be no more liable 
to laceration than an unoperated perineum. 

Following the operation flor complete 
laceration and occasionally in the presence 
of extensive scar tissue, the surgeon has to 
do such extensive dissection that he may 
foresee difficulty in the case of another 
labor. In such cases he should carefully 
explain the situation to the patient and her 
nhysician before performing the operation, 
possibly advising cesarean section if another 
child is desired. 

As to the suture material. Many men 
use silkworm-gut or silk in the perineum, 
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fearing infection with the use of cat-gut. 
Infection is rare under proper conditions 
and as shown above, the sloughing and fail- 
cre of the operation is due to the method 
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of suturing. When properly applied and 
tension is guarded against, cat-gut holds 


satisfactorily and requires no removal. 


DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8, C, 


CASES ILLUSTRATING SOME CON- 
TRAINDICATIONS TO THE IN- 
TENSIVE TREATMENT OF SYPH- 
ILIS. 


Clinic of Dr. V. J. Wile. 
Medical Clinic of North American, March 
1923. 


In this article Dr. Wile brings very clear- 
ly to our attention the evil of the growing 
tendency of the routine treatment of Syphil- 
is without the proper consideration of the 
patient. 

The modern tendency is for Syphilitics 
to be treated in groups. Large institutions 
have been established; State, Federal and 
Civic Clinics have led to what might be 
termed the “mass treatment’’ of the pa- 
tient, which in turn has led to an attempt to 
standardize treatment. In order to avoid 
this tendency to treat Syphilis and forget 
the Syphilitic; he draws attention to the 
following factors to be considered. 

The first of these is the age of the Syphil- 
itic. What constitutes an adequate treat- 
ment for the young man or woman in the 
full bloom of life is far too severe and can- 
not be tolerated without definite injury by 
the Senile Syphilitic. The second factor 
which one should always consider is the 
duration of the Syphilis. Early Syphilis 
intensely treated has a better prognosis than 
Syphilis ong two or three vears old. Yet 
after say fifteen or twenty years in which 
the Syphilis has been quiescent the progno- 


sis compares favorably with early Syphilis. 
The third factor is the presence of coinci- 
dent disease other than Syphilis. No other 
factor, neglect of which will lead to more 
harmful results. In such diseases as tuber- 
culosis, diabetes, and chronic nephritis, the 
Syphilitic infection should be of secondary 
consideration. The last factor to be men- 
tioned is the social status of the individual 
In this factor we are intimately concerned 
with the Syphilitic as a carrier. Potentia) 
parents should be considered as carriers and 
from a thereapeutic point of view should be 
considered different from a senile individ- 
ual who is no longer a potential parent, and 
who would hardly stand the rigors of an in- 
tensive treatment such as would possibly 
be directed in a young individual. 

There are unquestionably many cases of 
old Syphilis that should not receive treat- 
ment. In this connection it is wrong to 
consider the Wassermann as an absolute 
guide to therapeusis. There are many pa- 
tients who have received adequate treatment 
and lived useful lives, who so to speak have 
outlived their Syphilis and yet whose blood 
tests are permanently positive. These are 
grouped in the so-called Wassermann fast 
cases—many of whom it is surely a mistake 
to treat. 

Quite apart from this group there is a 
group in which treatment is actually harm- 
ful. Paresis in its later stages should not 
be treated. Myelitis and Tabes in which 
there is great destruction of the cord are 
“ct benefited by treatment. 
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Seven cases of Syphilis representing the 
above types are illustrated in this article 
showing the ill effects of the routine treat- 
ment of Syphilis, and the article is con- 
cluded by the following paragraph. 

In conclusion, permit me to emphasize 
that the first requisite in treating Syphilis 
is a complete survey and evaluation of the 
patient, not only from the side of his dis- 
ease, but from the particular position he 


occupies in society, from the side of what 
can be obtained by treatment, from the care- 
ful study of the predominating features of 
the disease, with due regard for the pecu- 
liarities of the particular system involved, 
Lastly, what I believe to be of paramount 
importance, the acceptance of the fact that 
the biologic test in itself is not of necessity 
an indication for therapeutic intervention, 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


| SURGERY 
| 
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DUODENAL ULCER. CHOICE OF 
OPERATIVE PROCEDURE AND 
TECHNIQUE OF PYLORECTOMY. 


The next important question is the type 
of operation. I could merely invaginate 
the ulcer and infold the adjoining walls 
over. This method, I am glad to say, is 
rapidly becoming obsolete, as it should. 
I could do a Balfour cauterization of the 
ulcer, perforating the duodenum and clos- 
‘ing the perforation, or I could cut out the 
ulcer with the indurated area; or where 
the ulcer is small and favorably located a 
Finney pyloroplasty would be the best pro- 
cedure; and , finally I could do that which 
I usually prefer when feasible—a pylorec- 
tomy, by amputating the duodenum below 
the ulcer-bearing area and amputating the 
stomach to the proximal side of the pylorus, 
invaginating both stumps, and finishing 
with a posterior gastro-enterostomy. When 
this is not feasible, owing to the presence of 
exudate extending some distance down 
to the second portion of the duodenum 
which would make it impossible to- invagi- 
nate the duodenal stump, I do only a pos- 
terior gastro-enterostomy. 

We will now open the lesser peritoneal 
cavity, locate, expose, and tie the coronary 


vessels to each side of the ulcer. Having 
secured these vessels, I pass my left index- 
finger into the lesser peritoneal cavity be- 
hind the pylorus and along the inner wall 
of the duodenum, when by directing the 
point of the finger forward, I expose and 
clamp the vessels supplying this portion of 
the gut, and sever them along the duodenal 
side of the forceps. I next clamp the gas- 
trocolic omentum close to its attachment 
to the stomach itself. All of these vessels and 
also the omentum in the grasp of the for- 
ceps are now tied. In this way I have freed 
the portion of the stomach and duodenum 
to be removed; I then apply two rubber- 
covered clamps, one on the duodenum be- 
low the site of the ulcer and the other 
on the stomach close to the pylorus, 
“tong the greater curvature of the stomach 


and cut through the duodenum and the 


to the point where I will cut through the 
stomach with a cautery knife. The duod- 
enal stump is first closed by carrying a 
chromic eat gut suture in a straight needle 
through the mucous membrane, then 
throughtheserousand muscular coats; the 
clamps on the duodenum are now removed 
and a purse-string suture of linen carried 
through the serous and muscular coats of 
the bowel a sufficient distance below the 
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end of the stump to permit invagination, 
after which the suture is tied. The stumps 
of the omentum including the ligated py- 
loric and duodenal vessels are sewn to the 
invaginated stump of the duodenum for 
the purpose of reinforcement, in order to 
guard against possible leakage. I next 
close the opening in the stomach by sewing 
the two layers of muscous membrane to- 
gether with a continuous chromic cat-gut 
suture threaded in a straight needle, then 
the clamp is removed. The serous and 
muscular coats are then apposed. Any 


spurting vessels should be secured by liga- 
ture. The final suture is a continuous 
Lembert of (properly speaking) Dupuytren 
suture of linen, which at each end picks 
up the stumps of omentum containing the 
ligated right gastro-epiploic and coronary 
arteries. 

The above is taken from a recent article 
of that celebrated surgeon, John B. Deaver, 
Philadelphia, Pa. He handles the subject 
concisely and the discription of the operative 
technique of Pylorectomy is admirable. 


| SOCIETY 


REPORTS 


FIFTH DISTRICT MEDICAL 
SOCIETY 
Of South Carolina 


OFFICERS: 

Dr. R. G. Hamilton, President, Winns- 
boro, S. C. 

*Dr. S. L. Allen, Vice President, Lan- 
caster, S. C. 

Dr. G. A. Hennies, Secretary, Chester, 
S.C. 

COUNTIES: 
Chester, Fairfield, Kershaw, Lancaster, 
York. 

The semi-annual meeting of the district 
society held at the COUNTRY CLUB in 
ROCK HILL, S. C., Tuesday, June 12, 
1923. 


PROGRAM 
10:00 A. M. 


l—Opening Prayer—Dr. Alexander Mar- 
tin, Rock Hill, S. C. 

2—Address of Welcome—Mr. J. B. John- 
son, Mayor of Rock Hill, S. C. 

3—President’s Address, Physical Exercise in 
the School—Dr. R. G. Hamilton, 
Winnsboro, S. C. 


4—The Science of Medicine, a Progressive 
Science—Dr. L. O. Mauldin, Presi- 
dent South Carolina Medical Associa- 
tion, Greenville, S. C. 

5—Rural Health, an Index of Rural Pros- 
perity—Dr. L. A. Riser, State Director 
of Rural Sanitation, Columbia, S. C. 

6—Cranial and Intra-cranial Lesions—Dr. 

A. G. Brenizer, Charlotte, N. C. 

7—Congenital Pyloric Stenosis with Re- 
port of a Case—Dr. G. H. Bunch, 
Columbia, S. C. 

8—Occurence of Ectopic Pregnancy with 
Report of Cases—Dr. FE. Abell, Ches- 
ter, S. C. 


SUMTER COUNTY MEDICAL 
SOCIETY 


Program of the Monthly Meeting 
Sumter, S. C., Girl’s High School Building, 
Thursday, May 10, 6:30 P. M. 


Call to Order by the President, W. S. Bur- 
gess, Sumter, S. C. 

1. A Report of Several Interesting Chest 
Cases in Children. S. G. Glover, Green- 
ville, S. C. 
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2. Cranial and Intra-Cranial Lesions (Lan- 
terr Slides). A. G. Brenizer, Charlotte, 

3. Caleareous Changes in the Prostate 
Gland: Illustrated by Report of Three 
Cases. (Lantern Slides). H. W. McKay, 
Charlotte, N. C. 

4. Banquet at Claremont Hotel. 

5. Management of Posterior Position. 
G. Fraser Wilson, Charleston, S. C. 

6. Nephritis. G. R. Wilkinson, Greenville, 

7. Report of Clinical Cases. 


GREENVILLE COUNTY MEDICAL 
SOCIETY 


Regular Meeting Greenville County Medi- 
cal Society—Hotel Imperial, Monday Even- 
ing, June 4, 1923. 

One of the most pleasant meetings of the 
Greenville County Medical Society was held 
at the Hotel Imperial on the evening of 
June 4 th. In accordance with the custom 
of the Society, this was the night for the 
regular quarterly banquet. There were 
seated about the table about 65 doctors and 
ten lay visitors. The doctors consisted of 
society members, several guests from the 
staff of the U. S. P. H. S. hospital, and the 
two invited speakers. The board of governors 
of the Greenville city hospital and represen- 
tatives from the two local papers made up 
the Non-Medical guests. Dr. T. R. W. 
Wilson presided. At his right sat Dr. L. O. 
Mauldin, President of the State Associa- 
tion. Dr. S. G. Glover Président of the S. 
C. Pediatric Association was present and 
as he was chairman of the committee on ar- 
rangements he took a very active part in the 
affairs of the evening. 
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Jazz music and good food, nicely served, 
was the first number on the program, fol- 
lowing the invocation by Dr. Geo. Quick, a 
local minister and a member of the hospital 
board of governors. This proved to bea 
general favorite, and great appreciation to 
the committee was amply demonstrated. 
After cigars and cigarettes had got to going 
good, Dr. Wilson called the meeting to or- 
der and announced that the usual order of 
buisness would be dispensed with. He then 
introduced Dr. W. L. Dunn, tuberculosis ex- 
pert from Asheville, N. C. who read a most 
delightful simple and at the same jtime 
highly instructive paper on “Practical 
Points in the Conduct of the Rest Cure 
in Pulmonary Tuberculosis.’’ His audi- 
ence was very attentive while Dr. Dunn in 
a very unassuming and quiet manner in- 
structed them in some of the vital points 
in the management of tuberculous patients. 
Dr. G. R. Wilkerson opened the discussion 
which became general. 

Dr. Wilson then introduced Dr. W. P. 
Cornell pediatrist, of Columbia, S. C. Dr. 
Cornell was an old time friend to many 
who heard him, for he was for 18 years 
professor of diseases of children at the 
Medical College of the State of S. C. Dr, 
“crnell read a very practical and valuable 
paper on “Acidosis’’. At the request of 
Dr. Cornell, Dr. E. D. Andrews, opened 
the discussion of this paper, Dr. Glover and 
others present also entered into the dis- 
cussion. 

Dr. Dunn, who has recently returned 
from a trip to Toronto, was asked to tell 
something of the story of insulin. He 
told in an interesting manner the story of 
its discovery. 

J. D. Guess, 
Secretary. 
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MINUTES 


MINUTES OF HOUSE OF DELEGATES 
CONTINUED 
The report of Districts were then received 
as follows; 


1st District Dr. A. E. Baker 

2nd _ Dr. S. E. Harmon 
3rd ” Dr. T. L. W. Bailey 
4th Dr. L. O. Mauldin 
5th - Dr. T. N. Dulin 

6th 7 Dr. C. R. May 

7th - Dr. T. R. Littlejohn 
8th = Dr. L. A. Hartzog 


These reports were received as informa- 
tion and the chairman thanked for their re- 
ports. 

Dr. W. F. R. Phillips, Charleston, read the 
Report of the Scientific Committee. It wag 
moved by the Secretary that the President 
appoint a reference committee to consider 
this report and report back to the House 
under the head of New Business. Motion 
seconded and carried. The President ap- 
pointed on this committee; 

Dr. Robert Wilson, Jr. 
Dr. C. J. Lemon 

Dr. S. O. Black 

Dr. J. C. Harper 

Dr. J. R. Young. 

Dr. A. E. Boozer, Columbia, read the re- 
port of the Committee on Public Policy and 
Legislation. This report was received as 
information, the President thanking Doctor 
Boozer for his work in the Legislature in the 
interests of medicine in South Carolina. 

Dr. Robert Wilson, Jr., read the Report of 
the State Board of Health. This was re- 
ceived as information. 

It was moved by Dr. G. McF. Mood, Char- 
leston, that the recommendation of the Board 
of Health regarding the prophylactic treat- 
ment of dogs against rabies be endorsed by 
this body, and that this body urge the Legis- 
lature to pass a bill making this compulsory. 
Motion seconded and carried. 

Dr. R. G. Hamilton, Winnsboro, read the 
Report of the Committee on Health and 
Public Instuction. This report was received 
as information. 

Dr. J. S. Fouche, Columbia, read the Re- 
port of the Committee on Study and Pre- 
vention of Tuberculosis. This report was 
received as information. 


Dr. A. E. Boozer, Columbia, read the Re- 


‘port of the State Board of Medical Examin- 


ers. This report was received as information. 

Dr. E. A. Hines made his report as Dele- 
gate to the American Medical Association. 
This report was received as information. 

Dr. Milton Weinberg, Sumter, read the Re- 
port of the Committee on Study and Preven- 
tion of Venereal Disease. This report was 
received as information. 

Dr. B. O. Whitten, Clinton, read the Re- 
port of the Committee on Mental Hygiene. 
This report was received as information. 

Dr. F. H. McLeod, Florence, read the Re- 
port of the Committee on Hospital Standard- 
ization. This report was received as informa- 
tion. 

Dr. R. A. Marsh, Edgefield, read the Re- 
port of the Committee on Necrology. This 
report was received and filed, and the House 
of Delegates stood for a moment with bowed 
heads in memory of departed members. 
> Dr. W. P. Cornell, Columbia, read the Re- 
port of the Committee on Child Welfare. This 
report was received as information. 

Under the head “Reports of Special Com- 
mittees’’ Dr. M. H. Wyman, Columbia, made 
his report as fraternal delegate to the 
Georgia Association in 1922. This report 
was received. 

Dr. W. F. R. Phillips made the report for 
the Committee on special recommendations 
of officials. This report was referred to the 
Committee on Constitution and By-Laws 
which is to be appointed. 

Dr. Robert Wilson, Jr., made the following 
report for the committee appointed to con- 
sider the Report of the Scientific Committee. 

MR. PRESIDENT; Your committee makes 
the following recommendations. 

That the Committee on Scientific Work 
consist of five members, composed of the 
President and Secretary ex officio, and thre? 
members to be appointed by the President. 
That the members (appointed) serve for a 
period of three years. provided that the 
committee be so arranged that the term of 
one member shall expire each year. 

We further recommend that the arrange- 
ment of the program be left in the hands of 
the Committee, provided that two special sub- 
jects or symposiums be arranged, one for 
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each day, and that men specially qualified 
shall be invited to open the discussion of 
these subjects. That the remaining portion 
of the session be devoted to general papers 
and papers by invited guests. 

Moved by Dr. C. L. Kibbler, Columbia, that 
this report be adopted. Motion seconded and 
carried. 

Under the Head of “New Business’ Dr. 
W. P. Timmerman reported for the committee 
on the Secretary’s Report. Moved by Dr. 
N. B. Edgerton, Columbia, that this report 
be adopted. Motion seconded and carried. 
Dr. Timmerman’s report follows. 

We commend the Secretary for his inter- 
esting report. We approve the recommenda- 
tion made by him that a committee be ap- 
pointed to revise the Constitution and By- 
Laws. 

We approve the formation of a Woman's 
Auxiliary of the South Carolina Medical 
Association, provided it involves no finan- 
cial responsibility on the part of the Associa- 
tion. 

Respectfully submitted, 
W. P. Timmerman, 
Chairman. 


Dr. W. R. Wallace, Chester, moved that 
a committee of three be appointed to revise 
the Constitution and By-Laws. Motion 
seconded and carried. 

Dr. A. E. Boozer made the following re- 
port for the committee appointed to consider 
Dr. Harmon’s resolution. 

The Committee on the resolution offered 
by Dr. Harmon recommend that the 
resolution be referred to the _ executive 
committee of the State Board of Health 
for such use as propaganda or otherwise as 
they may deem expedient in the matter. 

Dr. A. E. Boozer moved the adoption of 
this report. Motion seconded. 

Dr. M. H. Wyman, Columbia, moved that 
Dr. Boozer’s motion be tabled. Motion sec- 
onded. A division was called for, and on 
rising vote the motion carried 28 to 16. 

Dr. N. B. Edgerton, Columbia, read a 
r>solution adopted by the Columbia Medical 
Association along the line of Dr. Harmon's 
resolution, and moved that the House of 
Delegates act on this resolution. Motion 
seconded. 

Moved by Dr. W. P. Widieshianinaas to amend 
by striking out the word “chiropractor” and 
substituting the words ‘various cults.’”’ The 
amendment was accepted and the amended 
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motion carried. 

The Place of Meeting for 1924 was Uieaay 
considered. Dr. 
vited the Association to meec tnere, ani 
Spartanburg extended an invitaticn to comm a 
there. On vote, Orangeburg was > 

Dr. Green asked that the 


chosen 


County Medical Society be changed from 


Second to the Eighth District. On notion 
this was granted. 4 

The Secretary read a froma 
the new Legislature Bureau of the Ameriegg 3 
Medical Association. 
G. T. Tyler of Greenville that this Associ 
tion adopt the recommendations of ti 
communication. Motion seconded and cam 
ried. a 

Election of Officers followed, the ‘ono 
ing being the result: 

President, L. O. Mauldin, Greenville. 

1st V. P., B. O. Whitten, Clinton. 

2nd V. P., C. I. Green, Orangeburg. 

3rd V. P., J. C. Harper, Greenwood. 

Sec’y-Treas., E. A. Hines, Seneca. 
Councillors: 

First District, A. E. Baker, Charleston) 

Third District, T. L. W. Bailey, Clintom 

Fourth District, J. R. Young, Andersom 

Fifth District, T. N. Dulin, York. 

Seventh District, T. R. Littlejohn, Sumtem 
STATE BOARD OF MEDICAL EXAMINERS 

J. H. Taylor, Columbia. 

R. E. Abel, Chester. 

Dr. Robert Wilson, Jr., 


of the discussion regarding 
Motion seconded and carried. 
The newly elected President 
Mauldin was escorted to the Chair: 
MR. PRESIDENT AND FELLOW MEM 
BERS: This privilege and honor which ii 
been conferred upon me, an honor whim 
has been handed down from year to yearam 
the different members of the South Caroliim 
Medical Association for the past seventy-fi 
years, is deeply appreciated by me. Tm 
potential strength of the South Caroli 
Medical Association is so great that ita 
impossible to measure the scope of its infim 
ence, but it is a worthy organization, dom 
commendable and unselfish service to tm 
profession and to the people of the Palme Bg 
State, and as such I deem it a high honomaaa— 
accept the position which you have otter & 
me, I thank you. 
(To be continued) 
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